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SCHOOL  HEALTH  SERVICE 


To  the  Chairman  and  Members  of  the  Education  Committee  of  the  Isle  of 
Wight  County  Council. 

Madam  Chairman,  Ladies  and  Gentlemen, 

This  Annual  Report  for  the  year  1973  is  the  sixty-fifth  annual  report 
to  the  Education  Committee  of  the  Isle  of  Wight  County  Council.  Although 
from  the  1st  April,  197*+  the  school  doctors,  dentists,  nurses,  speech 
therapists  and  others  will  be  employed  by  the  new  integrated  Isle  of  Wight 
Area  Health  Authority,  and  no  longer  by  the  County  Council,  safeguards  have 
been  built  in  which  will  not  only  ensure  the  continuity  of  the  collaboration 
that  has  grown  up  over  the  years  amongst  all  those  working  with  children  and 
young  people,  but  also  lead  to  the  development  of  an  increasingly  wide  range 
of  child  health  services  on  a truly  comprehensive  basis. 

Perhaps  the  most  striking  change  in  emphasis  today  compared  with  the 
health  problems  of  1908  has  been  in  the  approach  to  the  child  and  in  the  school 
doctors'  and  nurses'  way  of  working.  The  partnership  between  Health  Visitor  and 
General  Practitioner  is  making  more  information  about  birth  and  early  years 
available  for  the  first  full  medical  assessment  between  the  fourth  and  fifth 
birthday.  At  this  stage  also  the  participation  of  the  parent  and  teacher  widens 
the  range  of  facts  for  the  profile,  and  subsequent  observations  of  progress  by 
parents,  teachers,  psychologists,  doctors,  nurses,  social  workers  and  others 
build  upon  this  profile  so  that  at  any  difficult  stage  in  development  or  adjust- 
ment a selective  medical  consultation  can  be  arranged,  followed,  if  necessary, 
by  highly  skilled  multi-professional  investigation  and  assessment. 

Co-operation  between  the  medical  and  teaching  staff  and  the  public  health 
and  architectural  services  ensures  a safe  and  healthy  school  environment,  and 
there  are  provisions,  which  will  continue  after  April,  197*+,  for  ensuring  that 
the  selection  of  employment  of  young  people,  both  while  at  school  (i.e.  out  of 
classroom  hours)  and  on  leaving  school  takes  note  of  any  health  factors  known 
to  the  School  Health  Service. 

It  may  seem  a far  cry  from  the  days  of  rickets  and  tuberculosis  of  the 
bones  to  the  emotional  and  behaviour  problems  referred  to  in  the  Child  Guidance 
Report.  Rut  similar,  well-tried  principles  have  been  used  throughout  the 
changing  pattern  of  the  yearn  and  apply  just  as  much  to  emotional  problems: 
these  include  methodical  and  early  searching  for  signs  of  incipient  departure 
from  normal;  early,  highly  skilled  multi-professional  assessment  and  periodic 
review;  treatment  of  any  medical  condition;  sensitively  offered  advice  and 


k 


support  to  those  who  are  involved  in  a child's  home  and  school  life,  and 
the  provision  of  the  physical  and  emotional  essentials  on  which  the  mind, 
body  and  personality  can  develop  to  full  potential. 

The  Sections  dealing  with  Audiology,  Speech  Therapy  and  Services  for 
the  Hearing  Impaired  show  how  any  delay  in  the  developing  faculties,  in  this 
case  the  complex  mechanism  of  communication,  is  not  too  trivial  for  the 
attention  of  skilled  teamwork.  Early  ascertainment,  collaboration  and  a wide 
range  of  services,  from  the  health  visitor's  first  hearing  test  at  nine  months 
to  the  highly  sophisticated  investigation  in  London  or  Manchester,  plus  the 
local  availability  of  special  educational  methods,  are  the  essentials  which, 
like  other  parts  of  the  School  Health  Service,  cut  through  professional  barriers 
and  place  the  needs  of  the  child  foremost.  Nor  are  the  personal  problems  and 
anxieties  of  young  people  regarded  as  trivial,  as  is  borne  out  by  Miss  Stephens' 
report  on  the  pilot  scheme  to  show  the  new  role  for  the  nurse  in  the  school. 

After  only  a few  months  of  the  trial  of  having  the  School  Nurse  on  the  campus  for 
the  greater  part  of  the  day  it  is  already  clear  how  much  young  people  need  and 
appreciate  access  to  someone  skilled  and  experienced  in  health  matters  to  whom 
they  can  readily  turn,  not  only  for  minor  ailments  but  also  for  advice  and 
information  about  health  matters. 

In  view  of  the  forthcoming  changes  in  197^  in  Local  Government  and  the 
National  Health  Service  this  is  the  last  Report  which  I shall  present  as  Principal 
School  Medical  Officer  to  the  present  Isle  of  Wight  Education  Committee.  It  has 
been  a happy  and  stimulating  relationship,  and  the  interest  of  the  Committee  in 
the  problems  as  well  as  the  opportunities  in  our  task  of  carrying  out  their 
policies,  together  with  the  probably  unique  degree  of  co-operation  with  the 
County  Education  Officer,  his  staff  and  the  teaching  profession,  have  all  con- 
tributed to  the  high  morale  of  the  staff  of  the  School  Health  Service,  from  which, 
in  their  turn,  the  children  and  young  people  and  their  parents  all  benefit.  1 
should  like  particularly  to  add  my  most  sincere  appreciation  to  the  general 
practitioners  and  consultants,  whose  approachability  and  co-operation  have  made 
our  task  easier  and  laid  the  firm  foundations  for  a future  comprehensive  service. 
Added  to  this  has  been  the  invaluable  and  skilled  advice  of  Miss  Campbell, 

Director  of  Social  Services,  and  her  staff  which  has  helped  to  enrich  and  broaden 
our  understanding  of  children  and  their  families  in  our  attempt  "to  ensure  that 
the  child  is  enabled  to  reap  the  full  benefit  from  the  educational  system  and  to 
ensure  that  illness,  disability  or  handicap  does  not  prejudice  a child  educationally 
or  his  later  functioning  as  an  adult." 

I have  the  honour  to  be,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

ROGER  KEYS  MACHELL. 
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GENERAL  STATISTICS 


SCHOOLS  AND  SCHOOL  POPULATION 

The  area  covered  by  the  Local  Education  Authority  is  94,l4l  acres  and  the 
estimated  population  of  the  Administrative  County  in  June  1973  was  109,680. 

The  number  of  pupils  on  the  register  of  maintained  schools  at 
31st  December,  1973 » is  shown  below.  Comparative  figures  for  the  previous 
year  are  also  given. 


Number  of  Pupils 

Number  of 

1973 

1972 

Primary  Schools 

7480 

Primary  Schools 

7509 

Middle  Schools 

5830 

Middle  Schools 

5100 

High  Schools 

4432 

High  Schools 

4032 

Medina  House  (age  group 

Medina  House  (age  group 

integrated) 

70 

integrated) 

69 

Watergate  School (Primary 

Watergate  School  (Primary 

& Secondary)  including 

& Secondary 

113 

Forest  Side  House(age 

Forest  Side  School  (age 

group  integrated) 

131 

group  integrated)  and 
Spastic  Treatment  Centre 

13 

179^3 


16,836 


In  addition,  there  were  275  pupils  aged  between  15  and  18  years  attending 
the  Isle  of  Wight  Technical  College  in  Newport. 

INCIDENCE  OF  VARIOUS  DISEASES  AFFECTING  CHILDREN  ATTENDING  ORDINARY  AND 

SPECIAL  SCHOOLS: 


Achondroplasia 

1973 

1 

1972 

1 

Amelia 

5 

5 

Arthritis 

6 

6 

Asthma 

259 

253 

Familial  Neurological 
Disorders 

4 

4 

Partially  Sighted 

8 

8 

Cerebral  Palsy 

23 

, 21 

Coeliac  Disease 

3 

4 

Congenital  Heart 

77 

76 

Cortico  Steroids 

13 

5 

Cretin 

5 

5 

Cystic  fibrosis 

- 

2 

Partially  Hearing 

22 

20 

Diabetes 

31 

27 

Eczema 

95 

101 

Enuresis 

46 

47 

Epilepsy  (all  forms) 

88 

85 

Haemophilia  (Blood 
Coagulation  Disorders) 

> 3 

3 

Hemiplegia 

4 

4 

INCIDENCE  OF  VARIOUS  DISEASES  AFFECTING  CHILDREN  ATTENDING  ORDINARY  AND 

SPECIAL  SCHOOLS: (Continued!) 


1973  1972 


Hydrocephalus  6 
Renal  Disease  10 
Muscular  Dystrophy  3 
Perthes  Disease  1 
Tuberculosis 

Spina  Bifida  4 
Mongol  13 
Autistic  2 
Rubella  Syndrome  2 
Blind  3 
Defective  Metabolism  2 
Cleft  Palate  and  Hare  Lip  3 
Leukaemia  1 
Osteomyelitis  1 
Turner ' s Syndrome  2 


7 

9 

3 
2 
1 

4 
13 

2 

2 

2 

1 

1 
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HANDICAPPED  CHILDREN  IN  SPECIAL  RESIDENTIAL  SCHOOLS 


At  31st  December,  1973»  36  children  (24  boys  and  12  girls)  were  in  25 
Residential  Schools  as  compared  with  a total  of  33  children  the  previous  year. 


The  schools  concerned  with  the  care  of  handicapped  Island  children  were:- 


CATEGORY 


SCHOOL 


Girls 


Partially  Sighted  West  of  England  School  for  Partially 

Sighted,  Exeter.  1 

Exhall  Grange  School,  Coventry.  1 

Deaf  Royal  School  for  the  Deaf,  Exeter. 


1 

1 


Partially  Hearing 

Physically 

Handicapped 


Delicate 


Malad  .justed 


Autistic 


E.S.N. 


Ovingdean  Hall  School  for  Partially 
Hearing,  Brighton,  Sussex. 

Chailey  Heritage  Craft  School  and 
Hospital. 

Coombe  School,  Croydon,  Surrey. 

Florence  Treloar  School,  Alton. 

Victoria  Home  & School,  Poole, 

Dorset,  BH13  6AS 

Trueloves  School,  Ingatestone,  Essex. 

St.  Catherine's  Home,  Ventnor. 

Heathercorabe  Brake  School,  Manaton, 
Newton  Abbott. 

Camphill,  Rudolf  Steiner,  Edinburgh. 

Philpbts  Manor  School,  West  Hoathly, 
East  Gr instead,  Sussex,  RH19  4PR. 

Allington  Special  School,  Chippenham, 
Wilts. 

Tylney  Hall  Special  School. 

Southlands  School,  Lymington,  Hants. 

Heanton  and  Mar land  Schools 

Muntham  House  School,  Barns  Green, 

Hor shaun,  Sussex. 

Shot ton  Hall  School,  Nr.  Shrewsbury. 

Dedishara  House  School,  Slinfold, 

Nr.  Horsham,  Sussex. 

Meldreth  Training  Centre 

Moorehouse  School,  Frenaham,  Surrey. 

Oaklands  Park  Training  Centre. 

Roffey  House  School,  Horsham,  Sussex. 

Sheiling  School,  Park  Lodge, 
Thornbury,  Hants. 


1 

1 

1 


1 

4 

1 

1 


1 

1 

1 

1 

1 

1 

2 

1 

1 

1 

1 


2 

1 

2 

1 

2 


1 


1 
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AUDIOLOGY  CLINIC 


"Advances  in  medicine  and  technology  sometimes  seem  remote  from  everyday 
life  but  this  year  we  have  had  the  advantage  of  improvements  in  both  diagnostic 
techniques  and  in  the  manufacture  of  highly  specialised  hearing  aids. 

I am  particularly  indebted  to  the  work  of  the  Health  Visitors  in  screening 
the  hearing  of  all  young  children  of  nine  months  of  age.  Those  infants  who 
fail  this  test  are  referred  to  the  audiology  clinic  and  of  these  a small  number 
defy  all  efforts  to  test  them  either  because  of  their  distractibility  or  in  the 
older  age  group  because  of  their  inability  to  co-operate.  This  year  electro- 
cochleography  has  proved  a successful  and  useful  test  for  these  children > This 
test  is  done  under  sedation  and  an  electrical  tracing  of  the  brain  wave  pattern 
is  obtained  in  response  to  sound.  One  child  who  has  cerebral  palsy  and  is 
extremely  distrac table  was  found  to  be  severely  deaf.  This  deafness  was  so 
profound  that  a hearing  aid  was  not  felt  appropriate  but  thanks  to  the 
enthusiasm  of  the  teacher  of  the  hearing  impaired  and  the  teaching  staff  he  is 
now  beginning  to  vocalise.  Two  other  children  have  also  been  tested  in  this 
way  and  suspected  hearing  losses  have  been  confirmed  with  a useful  indication 
of  their  intensity. 

Hearing  aids  have  never  been  so  individual  as  glasses  but  this  will  be 
something  we  can  hope  for  in  the  future.  Some  children  have  a pattern  of  hearing 
loss  which  enables  them  to  hear  some  sounds  better  them  others  and  if  the 
amplification  merely  increases  the  intensity  of  all  sounds  like  turning  up  the 
volume  of  a radio  it  makes  listening  unbearable  for  while  some  sounds  are  heard 
at  a tolerable  level  others  are  uncomfortably  loud.  In  the  past  some  of  these 
children  have  refused  to  wear  their  hearing  aids  and  when  made  to  do  so  have 
been  sullen  and  difficult.  We  have  been  able  to  have  most  sophisticated  aids 
which  filter  different  levels  of  sound  on  trial  before  making  a final  choice. 

For  the  children  concerned  and  those  who  teach  and  care  for  them  at  home  life 
has  been  completely  altered  with  the  change  in  the  child’s  personality.  These 
new  aids  are  expensive  but  for  the  child  and  the  parents  money  can  seldom  have 
been  better  spent. 

STATISTICS 

Results  of  Pure-tone  Audiometry  in  Schools: 

1st  Screening;  2nd  Screening: 

Passed  Failed  Passed 

1980  330  113 


Failed 

127 
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AUDIOLOGY  CLINIC  - continued 


PRE-SCHOOL  AND  SCHOOL  CHILDREN  ATTENDANCES 


Pre-School 

School 

Total 

Referred  to  Specialists 

12 

50 

62 

Discharge 

26 

139 

165 

For  Review 

65 

278 

343 

— - 

. .1. 1. 

— 

103 

457 

570 



— — 

— ■ - 

Number  of  appointments 

offered 

l4l 

677 

818 

Number  of  appointments 

kept 

103 

467 

570 

MAUREEN  V. 

BURRAGE, 

B.A. ,M.B. ,B.S 

DiObsti | R.C .O.G. 

Principal  Medical  Officer  & Assistant  Paediatrician 
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HEAPING  IMPAIRED  CHILDREN 


I am  grateful  to  Miss  G.M.  Potts,  C.T.D.,  Teacher  for  the  Hearing  Impaired 
sind  Audiologist,  for  the  following  report  :- 

"Have  you  heard  the  news?"  an  excited  parent  asked*  I cast  my  mind  back 
to  the  8.00  a.m.  bulletin  but  could  not  recall  any  item  which  would  have 
caused  this  jubilation.  "What  particular  news?"  I countered  cautiously. 

"From  London,  of  course.  From  the  Nuffield  Centre.  Hav'nt  you  heard  yet? 

She's  alright*  Is'nt  it  marvellous?" 

It  transpired  that  the  little  girl  in  question, who  had  failed  the  hearing 
tests  carried  out  by  the  Health  Visitor  when  she  was  about  eight  months  old, 
who  had  subsequently  failed  the  hearing  tests  at  the  audiology  clinic  and  so 
been  referred  to  the  Nuffield  Centre  for  Speech  and  Hearing  at  the  Royal 
National  Throat,  Nose  and  Ear  Hospital  in  London  seemed  to  be  subject  to  a 
middle  ear  infection  which  was  likely  to  cause  an  intermittent  slight  to 
moderate  hearing  loss  and  could  have  operative  treatment  at  a later  date  if 
she  did  not  outgrow  the  trouble. 

"Thank  goodness  we  now  know  whats  wrong  with  him.  He's  deaf  and  not 
brain-damaged  or  sub-normal.  I knew  there  was  some  reason  for  his  aggressive 
behaviour  and  temper  tantrums.  Now  we  shall  know  better  how  to  deal  with  him 
and  help  him  to  grow  out  of  this  stage."  These  words  were  spoken  by  another 
parent  on  her  return  to  the  Island  after  her  third  visit  to  the  Nuffield  Centre. 

In  both  cases  the  relief  of  the  parents  was  obvious.  For  twelve  months  or 
more  they  had  worried  about  their  children,  their  hearing,  their  lack  of 
development  of  normal  speech  and  language,  their  future  education  and  well-being. 
In  the  first  case  the  relief  was  accompanied  by  a celebration  dinner  and  telephone 
calls  to  convey  the  glad  tidings  to  all  relatives  and  friends.  The  parents  have 
received  sufficient  guidance  to  know  that  if  their  daughter  does  not  respond 
quickly  to  speech  it  is  probably  because  she  has  not  heard  rather  than  that  she 
is  being  deliberately  awkward  or  disobedient,  so  instead  of  getting  annoyed  they 
will  attract  her  attention  before  speaking  again.  Already  with  their  help  her 
speech  and  language  development  is  now  normal  for  her  age  and  there  is  every 
hope  that  she  will  start  school  with  normal  speech  and  language,  although  had 
her  difficulties  not  been  diagnosed  she  may  well  have  had  rather  a small 
vocabulary,  somewhat  limited  comprehension  and  use  of  language  and  slight 
immaturities  of  speech. 

In  the  second  case  the  relief  was  accompanied  by  a determination  to  work 
as  hard  as  possible  in  co-operation  with  all  concerned  to  get  the  child  to 
accept  his  hearing-aid  (this  is  proving  extremely  difficult),  overcome  his 
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HEARING  IMPAIRED  CHILDREN  - continued 


handicap  as  far  as  possible,  and  become  a happy,  integrated,  useful 
person  in  the  hearing  society  of  which  he  is  a member.  It  will  be  a slow 
and  difficult  process,  but  an  increasingly  rewarding  one  as  the  child 
becomes  better  adjusted,  begins  to  lip-read  and,  to  the  great  delight  of 
the  parents  in  particular,  attempts  to  talk. 

On  each  occasion  when  one  is  confronted  by  such  obvious  relief  on 
the  part  of  the  parents  one  realises  afresh  the  immense  importance  of  early 
diagnosis  and  treatment  of  a hearing  impairment,  however  slight.  We  are 
fortunate  in  being  able  to  develop  a comprehensive  service  for  the  hearing 
impaired.  The  success  of  this  service  depends  largely  on  the  very  close 
co-operation  which  exists  between  officers  of  the  Health  and  Education 
Departments,  and  as  the  re-organisation  of  the  health  service  takes  place, 
we  look  forward  to  continuing  our  partnership  and  improving  and  extending 
our  service.  Once  again  I would  like  to  express  my  profound  gratitude  to 
all  who  have  helped  us  in  so  many  ways  with  our  work  with  hearing  impaired 
children,  Health  Visitors,  doctors,  teachers,  Speech  Therapists,  Educational 
Psychologists,  Child  Guidance  staff  and  particularly  the  Principal  Medical 
Officer,  Dr.  M.V.  Burrage,  whose  valuable  and' kindly  assistance  at  the 
audiology  clinics  is  much  appreciated. 


Figures  relating  to  work  with  hearing  impaired  children  31 • 12.73* 
(1972  figures  are  given  in  brackets)  :- 


Teaching/Parent 

Guidance 

Follow-up 

Besidential 

School 

Using 
Total  Hearing 

Aidi 

Pre-school 

7 

(3) 

33 

(14) 

0 

(0) 

40 

(17) 

0 

(2) 

Nursery 

7 

(5) 

1 

(0) 

0 

(0) 

8 

(5) 

7 

(5) 

First  School 

25 

(11) 

119 

(77) 

2 

(3) 

146 

(9D 

10 

(6) 

Middle  School 

10 

(12) 

59 

(47) 

2 

(3) 

71 

(62) 

12 

(16) 

High  School 
(Secondary  School) 

9 

(3) 

32 

(18) 

0 

(0) 

4l 

(21) 

17 

(8) 

Total 

58 

(34) 

244 

(156) 

4 

(6) 

306 

(196) 

46 

(47) 

During  1973  appointments  were  made  for  l4l  pre-school  children  and 
677  school  children  to  attend  our  audiology  clinic,  103  pre-school  children 
and  467  school  children  actually  attended. 
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HEARING  IMPAIRED  CHILDREN  - continued 


A glance  at  the  table  of  figures  relating  to  our  work  shows  the  growth 
which  has  taken  place  during  1973 • Such  growth  means  that  in  order  to 
maintain  our  service,  let  alone  improve  it,  an  increase  of  staff  is  necessary* 
During  the  year  we  were  pleased  to  welcome  to  our  team  two  part-time  teachers 
of  the  hearing  impaired,  Mrs.  J.  Baker  and  Mrs.  A.  Imhoff.  They  have  already 
established  good  relationships  with  the  schools,  children  and  parents  who  are 
their  responsibility,  and  are  enjoying  their  work* 

At  the  request  of  the  Education  Special  Services  Sub-Committee  a staffing 
scale  has  been  drawn  up  and  approved*  We  now  look  forward  to  its  ratification 
by  the  new  committee  so  that  our  hearing  impaired  children  and  their  parents 
may  receive  the  education  and  guidance  which  they  need. 

In  March  1973*  a one-day  conference  was  held  for  teachers  and  other 
professional  workers  who  have  contact  with  hearing  impaired  children  dealing 
with  problems  arising  in  home  and  school  from  the  invisible  handicap  of  deafness, 
and  we  were  most  grateful  to  all  our  speakers  as  well  as  those  who  gave  up  their 
time  to  attend  for  making  it  such  an  interesting  and  worthwhile  occasion. 

As  we  go  forward  into  197^  we  look  forward  to  the  opening  of  Newport  East 
County  Primary  School  with  its  special  facilities  for  teaching  hearing 
impaired  children.  Two  of  the  children  who  have  been  attending  the  nursery 
class  attached  to  Barton  County  Primary  School  are  now  of  compulsory  school 
age  and  ready  to  move  on.  As  a temporary  measure  they  have  moved  into  a 
reception  class  at  Barton  School  as  academically,  physically  and  socially  they 
have  outgrown  the  nursery  children.  I am  delighted  to  report  that  they  seem 
to  be  fitting  in  with  their  hearing  peers  extremely  well,  so  the  Committee’s 
faith  and  foresight  in  establishing  a nursery  class  to  include  hearing  impaired 
children  seems  to  be  justified.  The  needs  of  hearing  impaired  children  and 
their  families  are  many  and  wide-ranging.  May  we  endeavour  to  meet  them 
satisfactorily.  " 


oOo 
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OPHTHALMIC  CLINIC 


During  the  year  47  Eye  Clinics  were  held  at  Pyle  Street  Clinic.  One 
hundred  and  eighty-nine  attended  for  the  first  time  and  the  total  attendance 
for  the  year  was  763*  Of  the  986  appointments  offered  223  failed  to  attend. 

Children  living  in  the  eastern  half  of  the  Island  are  seen  by  the 
Consultant  Ophthalmologist,  Mr.  J.M.  Elsby  in  the  Outpatients  Department  at 
the  Royal  Isle  of  Wight  County  Hospital.  Schoolchildren  are  referred  by 
School  Medical  Officers  and  are  allocated  for  appointments  at  Newport  or 
Ryde  depending  on  their  home  address. 

ORTHOPTIC  CLINIC: 

Mis6  M.E.  Sharland,  the  Regional  Hospital  Board’s  Orthoptist,  treats 
schoolchildren  under  Mr.  Elsby ’s  supervision  at  the  Royal  Isle  of  Wight  County 
Hospital,  Ryde,  the  Health  Clinic,  Newport  and  Princes  Road,  Freshwater. 


THE  WORK  OF  THE  PHYSIOTHERAPY  SERVICE 


Dr.  M.V . Burrage,  Principal  Medical  Officer  (Child  Health). 

Changing  attitudes  towards  therapy  are  reflected  in  the  modern  approach 
within  the  school  health  service  towards  physiotherapy.  Increasingly  we  are 
recognising  that  early  assessment  and  therapy  can  not  only  prevent  deformities 
but  encourage  parents  who  have  the  particularly  hard  task  of  bringing  up  a 
handicapped  child. 

I aim  indebted  to  the  Education  Department  for  having  the  foresight  to 
approve  of  a close  liaison  between  the  medical  and  educational  welfare  of 
children.  Special  education  has  traditionally  been  thought  to  start  at  two 
years  old  because  the  Education  Act  permits  special  facilities  to  be  made 
available  from  this  age  but  it  has  become  clear  that  a great  deal  can  be  done 
before  this  age.  As  Principal  Medical  Officer  I am  now  working  in  regular 
sessions  with  the  physiotherapist  and  with  a special  teacher  for  the  young 
handicapped  child  in  assessing  and  planning  therapy.  The  children  we  see 
are  from  a few  months  to  a few  years  of  age  and  have  great  difficulty  in 
attaining  first  the  sitting  position  and  later  mobility.  We  are  able  to  pool 
our  ideas  and  the  mothers  then  receive  help  at  home  which  encourages  them  to 
persevere.  It  is  difficult  to  evaluate  this  kind  of  work  because  one  is 
unable  to  establish  a central  group  but  one  thing  is  certain  it  is  appreciated 
by  the  parents  and  we  all  hope  to  learn  from  the  experience  of  working  together. 

Another  interesting  project  with  which  the  physiotherapists  are  helping 
is  the  teaching  of  co-ordination  to  children  who  clinically  show  signs  of 
minimal  cerebral  dysfunction.  The  Isle  of  Wight  survey  showed  that  some 
clumsy  children  had  learning  difficulties  and  we  therefore  wondered  whether 
an  attempt  to  deal  with  the  problems  of  co-ordination  at  an  early  stage  might 
contribute  towards  minimising  these  difficulties.  So  far  results  appear 
encouraging  but  this  again  is  a field  of  work  which  is  difficult  to  evaluate. 

Meanwhile,  Mrs.  Smith  and  Mrs.  Coward,  our  two  Physiotherapists  are 
continuing  their  work  in  the  ordinary  schools.  Some  children  who  might  otherwise 
need  time  off  school  to  attend  the  hospital  can  readily  be  treated  in  school 
and  I am  grateful  to  the  Hospital  Physiotherapy  Department  for  their  continuing 
co-operation.  It  is  particularly  helpful  that  children  with  asthma  can  continue 
their  exercises  in  school.  These  exercises  help  them  to  relax  and  if  they  are 
able  to  do  them  when  an  attack  seems  imminent  can  help  to  overcome  the  feeling 
of  panic  which  so  often  makes  an  attack  become  out  of  control. 
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SCHOOL  DENTAL  SERV ICE 


"There  has  been  steady  progress  in  the  School  Dental  Service  during 
1973*  Mrs.  Garbutt,  the  Dental  Auxiliary,  resigned  in  August  in  order  to 
move  back  to  Newcastle  with  her  husband*  In  her  place,  we  were  pleased 
to  welcome  Mrs.  Galsworthy  in  December.  Mrs.  Galsworthy  is  an  experienced 
Dental  Auxiliary  from  Winchester,  and  she  has  quickly  settled  down  to  become 
a valued  member  of  the  dental  team.  Miss  Susan  Taylor,  Dental  Surgery 
Assistant,  resigned  in  December  in  order  to  marry  and  move  to  the  mainland. 

The  Principal  School  Dental  Officer  completed  his  course  at  London 
University  in  July  and  was  successful  in  obtaining  the  Diploma  in  Dental 
Public  Health  of  the  Royal  College  of  Surgeons.  Many  thanks  are  due  to  the 
loyal  staff  who  maintained  the  service  during  his  absence. 

The  high  workload,  combined  with  insufficient  staff,  has  meant  that  once 
again  it  was  not  possible  to  inspect  the  whole  of  the  school  population  during 
the  year.  It  is  hoped  that  the  forthcoming  reorganisation  might  bring  with 
it  the  necessary  increase  in  manpower  and  at  the  same  time  facilitate  the 
implementation  of  the  fluoridation  of  the  water  supplies. 

The  Guy's  Clinical  Trial  has  now  entered  its  third  and  final  year  and 
will  be  concluded  in  October,  1974,  when  it  is  expected  to  yield  important 
results  for  the  future  of  preventive  dentistry  for  school-children. 

Finally,  I should  like  to  express  my  thanks  to  the  dental  staff,  the 
secretaries  and  staffs  of  the  schools  and  the  Fire  Service  for  towing  and 
maintaining  the  Mobile  Dental  Clinic." 


W.  MADEN,  B.D.S.,  L.D.S. 
Principal  School  Dental  Officer. 
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CHILD  GUIDANCE  CLINIC 


REPORT  OF  CONSULTANT  PSYCHIATRIST. 


I am  indebted  to  Dr.  G.D.  Knight,  Consultant  in  Child  Psychiatry,  for  the 


Report  which  follows  on  Child  Guidance  during  1973  '• 

Total  number  of  children  seen  by  a Psychiatrist  during  the  year  335 
Total  number  of  girls  carried  forward  from  1972  59 
Total  number  of  boys  M ” " " 122 
Total  number  of  new  patients  154 
Number  of  school  children  seen  320 
Number  of  pre-school  children  seen  15 


In  addition  to  this  335*  others  were  as  follows 

Dealt  with  by  Social  Workers  without  seeing  a Psychiatrist  24 

Thought  unsuitable,  withdrew,  or  passed  to  other  agencies 

for  alternative  help  24 

Referred  at  the  end  of  1973  and  not  seen  by  a Psychiatrist 

until  1974  15 

Of  the  355 » 182  are  closed  and  153  are  still  current  cases. 


When  this  report  is  published,  the  reorganisation  of  the  National  Health 
Service  will  be  well  under  way,  but  at  the  time  of  writing  the  future  holds 
many  uncertainties.  Child  Psychiatry  is  unique  among  medical  specialities  in 
that  it  is  so  closely  linked  with  the  Education  Department  and  schools,  and 
with  the  Social  Services  Department  as  well  as  with  family  doctors  and 
paediatrics.  Adult  Psychiatry  is  moving  out  into  the  community  but  Child 
Psychiatry  is  already  there,  because  it  is  impossible  to  treat  a child  in 
isolation,  without  taking  into  account  the  other  members  of  the  family,  school 
life  and  social  conditions  such  as  housing,  any  or  all  of  which  may  have  an 
immense  impact  on  the  child’s  life  and  happiness. 

Up  and  down  the  country  the  role,  organisation  and  results  of  child 
psychiatry  are  being  looked  at  and  found  to  be  inadequate  to  the  need.  In  some 
areas  there  is  one  child  psychiatrist  to  a total  population  of  250,000,  Here 
in  the  Isle  of  Wight  we  have  now  two  for  a population  of  a little  short  of 
110,000,  yet  we  know  there  are  still  children  who  for  one  reason  or  another  are 
not  receiving  the  help  they  need. 

What  is  the  answer?  How  do  we  plan  for  the  future? 

Various  suggestions  have  been  put  forward  which  may  change  the  way  in 
which  the  work  of  Child  Guidance  Clinics  is  organised. 

There  are  those  who  feel  that  these  Clinics  an  such  should  be  superseded 
and  that  Child  Psychiatry  should  be  located  in  the  General  Hospital  like  any 
other  medical  speciality. 

Others  would  view  Child  Psychiatry  as  more  suitably  associated  with 
Community  Medicine,  with  Child  Psychiatrists  and  trained  Social  Workers 
attempting  less  individual  treatment  of  children  and  families,  and  directing 
more  attention  to  a consultative  role,  working  through  the  other  agencies  who 
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REPORT  OF  CONSULTANT  PSYCHIATRIST  - continued 


are  concerned  with  child  and  family  care. 

My  own  view  is  that  some  emotionally  disturbed  children  need  individual 
treatment;  that  the  face-to-face  relationship  of  the  psychiatrist  to  the 
patient  is  an  invaluable  part  of  the  therapy,  which  must  not  be  lost;  and 
that  in  most  areas  there  ere  no  adequate  substitutes  for  the  psychiatrist 
in  the  treatment  of  this  group  of  children. 

In  any  case,  it  is  certain  that  for  efficiency  we  need  to  maintain  a 
strong,  stable  nuclear  team  of  psychiatrists,  social  workers,  educational 
psychologists,  and  secretarial  staff,  who  know  each  other,  work  closely 
together,  support  and  stimulate  each  other  and  stay  together  for  a reasonable 
length  of  time.  All  members  of  the  team  need  to  keep  sharpening  their  "tools” 
trying  out  new  techniques  and  continually  evaluating  results  and  opportunities 
must  be  made  for  inservice  training. 

At  the  same  time,  channels  of  communication  with  other  agencies  must 
be  freely  used  in  both  directions.  In  this  respect  we  have  made  much  progress 
in  the  last  two  or  three  years,  but  we  are  aware  that  more  needs  to  be  done. 

It  is  not  easy  to  produce  convincing  evidence  of  useful  work  done  in  the 
field  of  psychiatry;  only  those  involved  in  it  can  have  any  real  idea  of  the 
effort  involved  and  of  the  improvement  in  functioning  and  relief  of  unhappiness 
achieved.  For  various  reasons,  even  the  clients  and  their  families  tend  to 
explain  improvements  by  some  other  means;  "he  grew  out  of  it"  or  "she  got  better 
when  we  moved  house."  Result*  are  sometimes  meagre  but  on  the  whole  encouraging 
enough  to  convince  us  that  the  work  is  very  well  worthwhile. 

As  this  will  be  the  last  Annual  Report  that  I shall  write,  I wish  to 
express  ray  appreciation  of  the  sympathetic  interest  which  has  always  been 
extended  to  the  work  of  the  Child  Guidance  Clinic  by  the  Principal  School  Medical 
Officer  and  the  Chief  Education  Officer  and  their  staffs  and  by  the  members  of 
the  Education  Special  Services  Sub-Committee.  Also  my  gratitude  to  all  my 
colleagues  in  the  Clinic  for  their  hard  work,  skill,  unfailing  kindliness  and 
good  humour." 
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SPEECH  THERAPY  SERVICE 


I am  grateful  to  Miss  B.A.  Canning,  L.C.S.T.,  Dip.  Aud.,  Senior  Speech 
Therapist  for  the  following  report  :- 

"Now  that  so  many  children  under  five  years  of  age  are  entering  school 
the  speech  of  these  youngsters  is  being  noticed  more  than  formerly  and  it  is 
necessary  that  pre-schoolers  are  given  suitable  help  by  all  concerned.  In 
this  connection  we  have  given  two  talks  to  playgroup  leaders  attending  a 
course  at  the  Technical  College  and  we  have  a particularly  close  link  with 
the  Nursery  Classes  attached  to  Barton  School,  Newport  and  Grove  Road  School, 
Sandown. 

Many  parents  fail  to  realise  how  essential  it  is  to  spend  time  talking 
with  their  children  about  ordinary  day-to-day  activities,  and  reading  to 
them,  then  talking  about  the  story.  The  child  who  has  a good  foundation  in 
early  language  development  starts  school  with  an  advantage  for  so  much  of 
education  is  based  on  verbal  learning.  Conversely,  many  of  the  children  who 
are  slow  in  learning  to  read  are  held  back  because  they  are  unfamiliar  with 
basic  sentence  structures,  and  have  a very  limited  vocabulary* 

Throughout  1973  we  continued  to  have  a full  complement  of  three  speech 
therapists  and  having  worked  through  the  long  'unseen'  waiting  list  we 
inherited  in  1971  owing  to  previous  staff  shortage,  we  have  bnen  able  to  devote 
more  of  our  time  to  pre-school  children. 

For  example,  James  was  a very  active  3j-y®ar-old*  His  parents  were  very 
worried  and  sought  help  because  he  was  saying  only  a few  words  and  was  apt  to 
become  very  frustrated,  to  the  extent  of  having  temper  tantrums,  when  he  could 
not  make  himself  understood  to  either  adults  or  other  children.  On  an  initial 
home  visit  the  speech  therapist  established  a relationship  with  the  child  in 
surroundings  which  were  familiar  to  him  and  began  to  assess  the  nature  of  his 
difficulty.  He  was  found  to  be  a poor  listener,  despite  normal  hearing  acuity, 
and  often  failed  to  under stand  instructions  suitable  for  his  age  level.  His 
mother  was  shown  how  to  help  him  develop  language  through  simple  listening 
games  and  she  brought  James  to  see  the  therapist  periodically  until  not  only 
did  the  comprehension  improve  but  he  began  to  put  words  together  and  to  attempt 
short  sentences.  Attendance  at  Playgroup  encouraged  him  to  use  his  developing 
language  with  other  children  and  instead  of  standing  silently  on  the  fringe 
he  gradually  joined  in  as  he  gained  confidence  in  social  situations  which 
required  speech.  In  his  effort  to  verbalise  more  complex  ideas  he  went 
through  a stage  of  normal  non-fluency  (which  his  parents  were  about  to  interpret 
as  stammering  until  re-assured  otherwise)  but  with  help  in  sentence  building  he 
learned  to  express  his  ideas  easily  and  without  anxiety*  Only  when  he  reached 
a stage  of  enjoying  fluent  chatter  was  attention  drawn  to  his  articulation; 


SPEECH  THERAPY  SERVICE  - continued 


and  even  then  most  of  his  immature  speech  patterns  (e.g.  saying  tar  for  car) 
were  corrected  through  practice  in  sound  discrimination  and  in  understanding 
the  difference  in  word  meanings  - all  done  through  listening  and  never  by 
'say  this  after  me'  word  drill,  which  tends  to  make  a child  apprehensive  of 
talking  at  this  early  stage,  sometimes  to  the  point  of  refusing  to  speak. 

James  continued  to  make  progress  and  to  increase  his  vocabulary  and  by  the 
time  he  entered  school  he  was  talking  happily  and  usually  intelligibly.  His 
Headteacher  was  told  of  his  late  development  in  language  and  it  was  agreed 
that  this  should  be  kept  under  observation  for  several  months.  If  the 
residual  immaturities  were  to  persist  he  would  be  given  further  speech  therapy 
when  he  was  considered  to  be  ready  for  it  from  the  physiological,  mental  and 
emotional  aspects.  Perhaps  it  is  worth  adding  that  it  is  just  as  important 
to  know  when  not  to  give  speech  therapy  as  when  to  recommend  it;  one  cannot 
force  the  pace  of  maturation. 

The  development  of  language,  so  often  taken  for  granted,  is  in  fact  a 
very  complex  process  with  so  many  facets  that  effective  assessment  and  therapy 
can  only  be  achieved  through  the  combined  approach  of  a medico-educational 
team.  It  used  to  be  thought  that  speech  therapy  was  associated  only  with  the 
correction  of  faulty  pronunciation  but  at  last  it  is  realised  that  our  prime 
concern  is  with  language  as  a whole,  of  which  articulation  is  a component  part. 
This  is  particularly  evident  in  the  work  we  do  in  the  Special  Schools  at 
Watergate  (including  Forest  Side  House)  and  Medina  House.  Another  aspect, 
hitherto  overlooked,  is  that  we  not  only  give  therapy  but  also  do  a great 
deal  of  assessment,  mainly  in  conjunction  with  the  Audiology  Clinic,  the 
Teacher  of  the  Hearing  Impaired  and  the  Health  Visitors;  the  Child  Guidance 
Clinic  and  the  Educational  Psychologists,  the  school  and  family  doctors;  the 
Paediatric  and  E.N.T.  Consultants,  and  the  teaching  staffs  in  the  schools. 

We  deeply  appreciate  their  friendly  co-operation  and  are  grateful  to  the 
office  staff  for  the  help  they  give  us  in  so  many  ways. 

We  have  continued  to  hold  clinic  sessions  at  the  hospitals  and  to  do 
domiciliary  visits  where  required.  Most  of  these  patients  presented  with 
acquired  language  disorders  as  a result  of  'strokes*;  other  patients  included 
laryngectomies  and  adult  stammerers. 

In  an  attempt  to  ensure  a future  supply  of  speech  therapists  to  the 
Island  we  have  welcomed  sixth  formers  who  have  expressed  an  interest  in  speech 
therapy  (some  of  them  via  the  Careers  Exhibition  held  in  October)  and  where 
suitable  these  girls  have  observed  some  of  our  work  in  the  clinics.  We  know 
of  three  who  are  now  students  at  Speech  Therapy  Training  Schools  in  London." 
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SPEECH  THERAPY  SERVICE  - continued 


Number  of  Cases  1973 

Seen  for  the  first  time  •••  •••  226 

Attending  for  regular  treatment  during  1973*  145 

Number  of  Cases  reviewed  •••  •••  409 

Discharged  ...  •••  42 

On  observation  list  at  31»12.73«  316 

of  whom  119  were  pre-school  children 

On  waiting  list  at  3^ • 12.73*  20 


Comparative  period  up  to 

31.12,72. 

286 

76 

166 

37 

166 

9 


Number  of  Appointments 

Offered  ...  ...  3364 

Kept  ...  ...  3027 

Absences  ...  ...  337 

Number  of  Treatment  sessions  held  147 

Number  of  school  visits  ...  ...  121 

(Excluding  therapy  sessions) 


3236 

2821 

425 

109 

107 


"Discharged"  relates  only  to  the  school  children  who  were  given  speech  therapy, 
usually  once  a week.  It  does  not  include  the  large  number  of  children  (over 
and  under  5 years  of  age)  who  were ’Under  observation"  and  did  not  require 
regular  speech  therapy.  Assessment,  discussion  with  parents  and  teachers,  and 
periodic  reviews  were  enough  to  enable  these  children  to  develop  language 
satisfactorily  in  the  course  of  slightly  delayed  maturation." 


21 


INFECTIOUS  DISEASES 


The  Child  Health  Section  was  notified  of  the  absences  of  938  pupils  on 
account  of  infectious  diseases  by  Head  Teachers  during  the  year. 

291  of  the  mumps  and  258  of  the  chicken-pox  cases  occurred  during  the 
Winter  term. 

Reported  absences  were  due  to:- 


2222. 

1972 

Measles  

34 

Mumps  

148 

Chickenpox 

281 

German  Measles  

18 

Whooping  Cough  

3 

Scarlet  Fever  

6 

Other  Diseases  

14 

In  addition  116  cases  of  sickness  were  reported  to  the  Section  which 
included  109  cases  of  diarrhoea  and  vomiting. 

Cases  of  influenza  totalled  1l6  of  which  93  occurred  during  the 
Winter  term  1973* 


-oOe 


PREVENTION  OF  TUBERCULOSIS  - B.C.G.  SCHEME 

Heaf  testing  and,  as  necessary,  B.C.G.  vaccination  of  children  approaching 
13  years  and  older  continued  at  the  Secondary  Schools  and  four  Independent 
Schools. 

A total  of  2003  forms  were  returned  by  parents,  80  of  these  refusing 
the  test  and  57  intimating  that  their  child  was  either  already  under  the 
surveillance  of  the  Chest  Physician  or  had  received  B.C.G.  protection  elsewhere. 

Of  1651  children  tested  72  (4.36%)  were  positive. 

One  thousand  three  hundred  and  ninety- two  children  were  vaccinated  which 
included  1206  Negatives  and  186  children  showing  an  extremely  mild  positive 
reaction. 
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PREVENTION  OF  TUBERCULOSIS  - B.C.G.  SCHEME  - continued 


An  example  of  how  collaborative  arrangements  between  the  medical, 
nursing  and  teaching  professions  can  swing  into  action  to  safeguard  the 
health  of  the  school  community  and  the  co-ordinating  role  of  the  School 
Medical  Officer  is  given  in  the  following  report  on  an  Island  school  by 
Dr.  M.C.  Payne,  School  Medical  Officer  :- 

"As  a result  of  the  diagnosis  of  pulmonary  tuberculosis  being  made 
on  a member  of  the  teaching  staff  the  following  programme  was  undertaken 
for  the  protection  of  the  health  of  the  children  and  staff:- 

Children:  Heaf  testing  to  determine  the  susceptibility  of  the  children  to 
tuberculosis  and  subsequent  B.C.G.  vaccination  (if  required)  was  offered 
to  all  the  children*  An  explanatory  letter  requesting  permission  for  this 
was  sent  to  all  parents*  15  parents  refused  this  offer*  A few  children 
were  not  tested  because  they  had  had  recent  B.C.G.  vaccinations  or  were 
undergoing  treatment  which  made  testing  and  vaccination  inadvisable*  During 
6 days  between  11th  June  and  22nd  November,  a school  medical  officer  and  2 
school  nurses  were  in  attendance  at  the  school  for  the  purpose  of  testing 
and  vaccination.  There  was  excellent  cooperation  with  all  the  staff  of  the 
school  so  that  the  children  were  brought  form  by  form  to  the  medical  room. 

For  the  vaccination  an  intraderraal  jet  gun  was  used  instead  of  the  usual 
syringe  and  needle.  This  meant  that  the  whole  procedure  was  much  quicker 
than  usual  and  almost  painless,  a fact  which  was  obviously  appreciated  by 
the  children.  514  children  were  Heaf  tested.  Of  these  children  480  were 
negative  reactors  and  were  vaccinated  with  B.C.G.  vaccine.  14  children  showed 
strong  reactions  and  subsequently  had  chest  X-ray  examinations  - all  of 
which  were  satisfactory. 

Staff;  X-ray  of  the  chest  was  performed  on  members  of  the  teaching,  kitchen 
and  ancillary  staff  who  were  over  30  years  of  age.  There  were  31  people 
in  this  group  and  all  had  satisfactory  X-rays.  Heaf  testing  was  offered  to 
the  rest  of  the  staff  - 5 of  these  were  negative  and  had  subsequent 
vaccination.  3 Lad  strong  reactions  and  were  X-rayed  with  negative  results. 

Although  the  school  had  been  exposed  to  T.B.  infection  no  evidence  of 
overt  pulmonary  T.B.  was  found  and  the  whole  school  community  has  been  given 
the  protection  of  B.C.G.  vaccination. 

I should  like  particularly  to  thank  Dr.  Conway  Hughes,  Consultant 
Radiologist  and  Dr.  E.F.  Laidlaw,  Consultant  Chest  Physician,  whose  cooperation 
and  advice  from  the  outset,  throughout  the  investigation  and  at  the  final 
conclusion  of  the  exercise,  were  invaluable." 


Margaret  C.  Payne,  M.B. ,B.S. ,M.R.C.S. ,L.R.C.P 


VACCINATION  AND  IMMUNISATION 


The  figures  for  primary  vaccinations  apply,  of  course,  only  to  children 
who  had  not  had  their  coarse  of  injections  in  infancy.  Normally  over  90%  of 
Island  children  have  already  completed  the  course. 


(i)  Vaccination  against  Poliomyelitis 

Throughout  the  year  live  oral  vaccine  has  been  available  for  routine 
vaccination  against  poliomyelitis.  Fifty-one  primary  and  2250 
reinforcing  doses  of  vaccine  were  supplied  during  the  year  to  children 
between  the  ages  of  4 and  16  inclusive. 

(ii)  Immunisation  against  Diphtheria 

During  the  year  22  children  aged  4-l6  years  completed  a full  course 
of  primary  immunisations  against  diphtheria  and  14-51  were  given  a 
reinforcing  injection. 


(iii) Vaccination  against  Measles 

Two  hundred  and  twelve  children  between  the  ages  of  4 and  l6  received 
measles  vaccination. 


(iv)  Vaccination  against  German  Measles 

Two  hundred  and  twenty-eight  girls  aged  11-14  were  vaccinated 
against  German  Measles. 


oOo 

MEDICAL  EXAMINATION  OF  STUDENTS  FOR  TEACHER  TRAINING  COLLEGE 

109  entrants  to  Training  Colleges  were  examined  by  School  Medical  Officers 
and  these  candidates  were  placed  in  the  following  medical  categories  as  laid  down 
by  the  Department  of  Education  & Sciencei- 

Category  A1  A2  B1  B2  C. 

Number  examined  71  35  3 nil  nil 

There  were  six  candidates  for  teaching  posts  with  the  Authority;  also 
ninety-seven  ’’experienced”  teachers  from  other  authorities  were  medically  examined 
prior  to  entering  employment  in  Island  schools  and  all  found  fit. 


oOo— 
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THE  WORK  OF  THE  SCHOOL  NURSING  SERVICE 


Miss  M.K.J.  Stephens,  Director  of  Nursing  Services,  reports:- 

"Although  the  total  number  of  visits  to  schools  fell  in  1973*  and  many 
of  the  other  headings  under  which  the  work  of  the  school  nurses  is  recorded 
also  showed  falls,  this  is  due  to  changes  in  patterns  of  working  and  of  need 
for  their  services  so  that  a frequent  comment  from  the  school  nurse  is  that 
there  is  not  enough  time  to  do  all  that  they  could,  should,  or  would  like  to 
do.  They  feel  that  there  are  benefits  which  would  accrue  to  both  pupils  and 
teachers  if  they  had  time  to  go  into  schools  more  often  for  general  follow-up 
discussions  and  counselling.  The  great  scope  for  counselling  of  teenage 
children,  as  shown  by  the  pilot  scheme  in  Carisbrooke  High  School,  could 
indicate  the  need  in  other  schools  and  other  ages. 

Medical  Inspections: 

The  practice  of  medical  inspections  of  selected  children  is  now  established. 
The  selection  discussions  between  headteacher,  school  doctor  and  school  nurse 
are  often  lengthy  but  vital.  All  children  are  now  being  examined  for  a specific 
reason.  Good  continuity  in  the  attendance  of  doctors  and  nurses  at  each  school 
is  essential  to  build  up  the  relationship  with  the  school,  and  knowledge  of 
individual  children  which  would  be  used  advantageously  in  giving  advice  on  the 
other  occasions.  The  nurse  finds  much  more  interest  in  this  pattern  of  medical 
inspections.  In  1973*  as  in  previous  years,  weighing  and  measuring  was  done  at 
the  request  of  a school  doctor.  The  greater  number  of  children  weighed  and 
measured  in  1972  was  due  to  a survey  in  connection  with  the  provision  of  ochool 
milk. 

Hygiene  Inspection: 

After  the  intensive  visiting  of  schools  in  1972  of  the  follow-up  of  children 
examined  for  head  infestations,  there  has  been  a considerable  improvement  in  this 
matter.  The  majority  of  schools  are  now  visited  on  request  although  routine 
visits  are  made  to  a few  after  school  holidays.  The  figures  for  uncleanliness 
also  included  some  examinations  of  children  for  skin  infestations  such  as  scabies. 

Prevention  of  Tuberculosis: 

Twenty-one  sessions  were  undertaken  by  school  nurses  to  carry  out  the  Heaf 
tests  for  tuberculosis,  and  each  one  was  followed  a week  later  by  a session  for 
reading  vaccinations  by  the  school  doctors,  assisted  by  the  school  nurses. 
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THE  WORK  OF  THE  SCHOOL  NURSING  SERVICE  - continued 


This  included  extra  sessions  at  a middle  school  to  test  all  pupils 

and  vaccinate  as  necessary  after  a member  of  staff  developed  tuberculosis. 

Special  Schools: 

The  two  health  visitors  with  special  responsibility  for  handicapped 
children,  visit  the  schools  regularly  and  attend  the  medical  inspections 
and  provide  a useful  link  with  the  home.  Another  health  visitor  visits 
Watergate  School  to  give  regular  health  education  talks. 

Health  Education: 

The  regular  talks  are  given  by  three  health  visitors  in  three  schools 
continued  in  1973*  Some  intensive  health  education  took  place  at  one 
of  the  High  Schools.  An  intensive  afternoon  session  with  films  and  tapes 
was  arranged  to  meet  the  requests  of  13-year-olds  for  specialised  information. 

To  meet  the  request  of  sixth  formers,  a short  course  of  discussions  and  films 
was  arranged  to  cover  some  health  and  sex  education  topics  at  the  beginning 
of  the  year.  A successful  conference  was  arranged  by  the  school  at  the  end 
of  the  year  on  personal  relationships,  in  which  health  visitors  took  part 
with  representatives  from  the  Social  Services  Department,  Marriage  Guidance, 
Family  Planning  and  Education  Welfare  Officer,  the  Educational  Psychologist 
and  others. 

Carisbrooke  High  School  Pilot  Scheme: 

During  the  Autumn  of  1973»  it  was  possible  to  arrange  the  appointment 
of  a School  Nurse  who  is  present  in  the  school  for  five  hours  a day.  For  some 
time  it  had  been  felt  that  this  would  be  beneficial  to  deal  with  casualties 
and  many  ailments  that  many  children  complain  about  in  school  hours,  to  give 
them  expert  advice  and  to  save  teachers  time.  It  was  also  thought  that  there 
would  be  scope  for  counselling  children. 

During  the  first  11  weeks  of  this  experiment,  this  nurse  saw  3^2  pupils 
on  523  occasions  (almost  25%  of  the  children  in  school).  Of  the  523  attendances, 
121  were  for  casualty  treatment,  308  for  minor  illnesses  and  9^  sought  advice 
on  health  mattors.  The  expert  advice  and  treatment  of  casualties  and  ailments 
have  been  appreciated  by  teachers  and  pupils  and  unnecessary  loss  of  class  time 
has  been  saved.  Many  of  those  seen  for  minor  illnesses  and  conditions 
were  also  seeking  advice  on  general  health  matters.  The  nurse  has  been  able 
to  help  a number  of  children  by  discussing  with  their  agreement  their  problems 
with  teachers,  the  Education  Welfare  Officer,  Health  Visitors  and  others,  or 
by  referring  them  to  their  own  doctors.  This  scheme  clearly  indicates  the  need, 
scope  and  value  of  such  an  appointment. 
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THE  WORK  OF  THE  SCHOOL  NURSING  SERVICE  - continued 


The  following  table  gives  an  analysis  of  the  work  undertaken  by  the 
School  Nurses  and  Health  Visitors:- 


School 

Health 

Total 

Total 

Nurses 

Visitors 

1973 

1972 

Total  number  of  visits  to  schools 

1803 

79 

1882 

2035 

No.  of  follow-up  home  visits  re: medical  care 

177 

9 

186 

223 

No.  of  medical  inspections  attended 

562 

18 

580 

512 

No.  of  children  weighed  and  measured 

274 

2 

276 

1712 

No.  of  visits  to  schools  for  cleanliness  only 

185 

- 

185 

307 

No.  of  children  examined  for  uncleanliness 

8278 

64 

8342 

14853 

No.  of  children  re-examined  for  uncleanliness 

286 

9 

295 

1132 

No.  of  children  found  unclean 

225 

7 

232 

360 

No.  of  children  cleansed  by  Nurse 

2 

- 

2 

81 

No.  of  home  visits  re  uncleanliness 

123 

12 

135 

265 

Other  members  of  family  found  unclean 

oOo 

9 

9 

46 

Vision  Testing 

Entrant  •••  •••  •••  • • • 

2109 

- 

2109 

2203 

8 year  age  group  ...  ...  ... 

2233 

- 

2233 

2304 

11  year  age  group  pupils  ... 

1350 

4 

1354 

1720 

Others  selected  ...  ...  ... 

3033 

- 

3033 

4732 

Total  number  of  children  tested  for  vision 

8725 

4 

8729 

10959 

Number  of  children  tested  for  colour 

vision  (all  ages) 

2911 

- 

2911 

1966 

This  year's  statistics  are  not  comparable  with  last  year's  because  the 
examination  of  school  children  at  specific  ages  has  changed  to  a selective 
approach.  Children  are  examined  before  entry  to  school  and  their  vision  is 
tested  by  the  doctor. 

The  key  ages  for  changes  in  visual  acuity  to  take  place  are  8 and  11  years 
so  that  vision  is  retested  by  the  Nurses  then  as  well  as  at  7 and  9 years  of 
age.  All  children  found  at  any  age  to  have  a visual  defect  are  referred  to 
the  Eye  Clinic  and  retested  annually  in  school. 

Colour  vision  is  also  tested  at  the  school  medical  examination  and  at 
present  there  is  an  overlap  of  the  two  systems  as  previously  this  was  tested 
at  the  11  year  old  medical  examination. 
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SCHOOLS  MEALS  AND  MILK 


Report  of  the  School  Meals  Organiser,  Miss  B.E.  Welch:- 

"A  census  taken  on  a normal  day  in  October,  1973,  gave  the  following  figures*- 


(a)  MEALS 


Pupils 

No.  in 
Attendance 

No.  of 

Meals  Served 

Percentage 
Taking  Meals 

1972 

1973 

Primary  and 
Special 

7071 

5233 

70.5% 

74.0% 

Middle 

4572 

3494 

74.6% 

76.4% 

High 

3943 

1426 

37.2% 

36.2% 

Total 

15,586 

10,153 

63.7% 

65.1% 

(b)  MILK 

(i) 

No.  of  pupils  present 

entitled  to  free  milk 

No.  of  (i) 

taking  milk 

Percentage 

taking  milk 

on  grounds  of  age. 

3764 

3615 

96.0 % 

(ii) 

No.  of  pupils  (not 

included  in  (i)  who 

are  eligible  to  be 

considered  by  the 

School  Medical  Officer 
for  the  issue  of  free 

No.  of  (ii) 

Percentage 

milk. 

taking  milk 

taking  milk 

6619 

40 

. 6 % 
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APPENDIX  I 


SCHOOL  MEDICAL  INSPECTIONS  AND  TREATMENT  - STATISTICAL  TABLES 

MEDICAL  INSPECTION  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY,  MIDDLE  AND  HIGH 

SCHOOLS  DURING  THE  YEAR  ENDED  31ST  DECEMBER,  1973. 

TABLE  A.  PERIODIC  MEDICAL  INSPECTIONS 


Age 

Groups 

Inspected 

Number 

Physical  Condition 

Pupils  found 

. to  require  treatment 

of  Pupils 
Inspected 

of  pupils  inspected 

Satisfactory  Unsatisfactory 

(excluding  dental  disease 

infestation  with  vermin 

and 

(by  year 

for  defec- 

for  any  other 

Total 

of  birth) 

tive  vision 

condition  re: 

indivi 

(excluding 

corded  at 

dual 

squint) 

Appendix  II 

pupils 

1968 

1722 

1722 

- 

81 

640 

683 

and  later 

1967 

159 

159 

- 

6 

76 

81 

1966 

143 

143 

- 

5 

41 

46 

1965 

117 

117 

- 

6 

4l 

49 

1964 

97 

97 

- 

3 

32 

33 

1963 

84 

84 

- 

5 

25 

29 

1962 

77 

77 

- 

6 

21 

27 

1961 

62 

62 

- 

1 

24 

24 

I960 

64 

64 

- 

0 

12 

12 

1959 

92 

92 

- 

3 

7 

10 

1958 

110 

110 

- 

9 

13 

17 

and  earlier 

TOTAL 

2687 

2687 

- 

121 

932 

1007 

Percentage  of  Total  Pupils  inspected  whose  physical  condition  was 

Satisfactory  100.00 
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APPENDIX  I - continued 


TABLE  B.  OTHER  INSPECTIONS 


Number  of  Special  Inspections  (i.e.  Inspections  carried  out  at  the 

request  of  parent,  doctor,  nurse,  teacher  or  other  person  NIL 

Number  of  re-inspections  (i.e.  inspections  arising  out  of  one  of  the 
periodic  medical  inspections  or  out  of  a special  inspection  •••  •••  2304 


TABLE  C.  INFESTATION  WITH  VERMIN 

(a)  Total  number  of  individual  examinations  of  pupils  in  schools 

by  school  nurse  or  other  authorised  persons  •••  ...  8342 

(b)  Total  number  of  individual  pupils  found  to  be  infested  ...  •••  23 2 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

notices  were  issued  (Section  54(2),  Education  Act,  1944),..  ..,  NIL 

(d)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders 

were  issued  (Section  54(3) , Education  Act,  1944)  ...  .,.  NIL 


oOo- 


50 


APPENDIX  II 


DENTAL  INSPECTION  AND  TREATMENT 

(carried  out  by  the  Authority) 


ATTENDANCES  AND  TREATMENT: 


First  visit  ...  ... 

• • • 

Ages 

5 to  9 

1374 

Ages 

10  to  14 

1721 

Ages 

15  & over 

408 

TOTAL 

3503 

Subsequent  visits  ••• 

• ♦ • 

908 

2259 

740 

3907 

Total  visits  •••  ... 

• • • 

228 2 

3980 

1148 

7410 

Additional  courses  of  treatment 

commenced 

90 

64 

22 

'i?6 

Fillings  in  permanent  teeth 

• • • 

882 

4033 

1279 

6194 

Fillings  in  deciduous  teeth 

• • • 

1105 

89 

- 

1194 

Permanent  teeth  filled... 

• • • 

683 

3434 

1084 

5201 

Deciduous  teeth  filled 

• • • 

1020 

81 

- 

1101 

Permanent  teeth  extracted 

• • • 

40 

338 

96 

494 

Deciduous  teeth  extracted 

• • • 

582 

353 

- 

935 

General  anaesthetics  ... 

• • • 

3 

10 

- 

13 

Emergencies  •••  ••• 

• • • 

240 

118 

20 

378 

Number 

of  pupils  X-rayed  

Prophylaxis 

Teeth 

Dtherwise  conserved 

Number 

of  teeth  root 

filled  •••• 

Crowns 

....  8 

Inlays 

Courses  of 

treatment  completed  . 

0O0 
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APPENDIX  II  - continued 


ORTHODONTICS: 

Now  canon  commenced  during  year 51 

Cases  completed  during  year  •.••••••••••  3^ 

Cases  discontinued  during  year  .••••••••  3 

Number  of  removable  appliances  fitted  .•  29 

Number  of  fixed  appliances  fitted  ...•••  3 
Pupils  referred  to  Hospital  Consultant..  9 


PROSTHETICS  Ages  Ages  Ages 

3 to  9 10  to  14  13  & over  TOTAL 


Pupils  supplied  with  F.U. 
or  F.L.  (first  time)  - 

Pupils  supplied  with  other 

dentures  (first  time)  - 4 1 5 

Number  of  dentures  supplied  - 4 1 5 


ANAESTHETICS 

General  Anaesthetics  administered  by  Dental  Officers  Nil 


INSPECTIONS 

(a)  First  inspection  at  school.  Number  of  pupils  7946 

(b)  First  inspection  at  Clinic.  Number  of  pupils  1266 

Number  of  (a)  (b)  found  to  require  treatment  4l82 

Number  of  (a)  (b)  offered  treatment  3251 

(c)  Pupils  re-inspected  at  school  or  clinic  490 

Number  of  (c)  found  to  require  treatment  263 

SESSIONS 

Sessions  devoted  to  treatment  1432 

Sessions  devoted  to  inspection  97 

Sessions  devoted  to  Dental  Health  Education  30 

oOo- — 
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TABLES  A.  AND  B.  DEFECTS  FOUND  BY  MEDICAL  INSPECTION  DU?.ZNT3  THE  YEAR 
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